[Qualitative and quantitative MRI findings in temporal lobe epilepsy].
Mesial temporal sclerosis is the most common pathological finding in temporal lobe epilepsy (TLE). Accurate identification and localization of this pathology before surgery is obligatory for a good prognosis after the operation. In this study we compared the results of qualitative and quantitative MR findings of the hippocampus in TLE. The study group consisted of 42 patients with the definitive diagnosis of temporal lobe complex partial seizure and 42 control subjects. Extrahippocampal lesions had been detected in 10 patients. Qualitative evaluation was performed by T2-weighted FSE, fast FLAIR, T1-weighted fast IR sequences on coronal plane. We also performed volumetric measurements of the hippocampus in 32 patients with TLE and compared the results with those of the control group. The mesial temporal lobes were investigated with SVS-proton MR spectroscopy using a PRESS sequence with an echo time of 135 milliseconds and T2 relaxation values. Hippocampal pathology was detected on paracoronal plane at T1-weighted fast IR (84%), T2-weighted FSE (60%) and fast FLAIR (88%) images. On comparing the hippocampal volumes of the patient and control groups, the hippocampal of the control group were found to be significantly larger (p < 0.05). Considering the right-left volume differences, 28 patients (88%) were found to have unilateral hippocampal atrophy. The most consistent MR spectroscopic parameter for definite lateralization was the NAA/Cho + Cr ratio (100%). Accurate epileptic focus lateralizations were made in 27 subjects (84%) by using hippocampal T2 relaxation time, and in 12 subjects (33%) by using temporal white matter T2 relaxation time. MR imaging is highly sensitive in detecting and locating abnormalities in the temporal lobe and hippocampus in patients with TLE. Implementation of FLAIR and T1 IR sequences in the routine MR examination of patients with TLE is recommended. With adequate asymmetry index, NAA/Cho + Cr ratio is sensitive in predicting the side of involvement in patients with TLE. For medically intractable TLE patients MRS is a very important guiding tool prior to surgery.